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Free Employee Weight Loss Program 
Employee Name:________________	Program:___________________

Program Start Date:______________	Hire Date:__________________

Checklist
	ITEM
	DATE COMPLETED
	EMPLOYEE
	STAFF

	Weight Loss Seminar
	
	
	

	Health Evaluation
	
	
	

	Notify Manager of Start Date
	
	
	

	Initial TANITA
	
	
	

	Wellness Coach
	
	
	

	Wellness Coach
	
	
	

	Report Final TANITA
	
	
	



RESULTS
	
	INITIAL
	FINAL

	DATE
	
	

	WEIGHT
	
	

	BMI
	
	

	BODY FAT %
	
	




TOTAL WEIGHT LOST:_______________	TOTAL FAT % LOST:______________



 I acknowledge that I have successfully completed this program and complied with all of the policy-stated requirements.

______________________________			____________________
EMPLOYEE SIGNATURE					DATE
